Previous illnesses: Pneumonia, chicken-pox, measles, and whooping-cough. Apparently she had not suffered from a previous attack of purpura. No history of purpura in the family.
After forty-eight hours the oozing materially increased in amount and the child looked pale from loss of blood. Adrenalin plugging proved useless.
The capillary resistance test was positive in three minutes; bleeding time over one hour; platelet eount was only 16,000 per c.mm. Red cells showed no marked abnormality, but many were somewhat pale. No abnormal white cells noted (F. A. Knott). Clotting time stated to be 7j minutes (normal by method employed). Wassermann reaction, negative. The condition of the child was becoming distinctly worse hourly, and from my previous experience of a similar case with thrombopenia, positive capillary resistance test and prolonged bleeding-time, in which the oozing from the nose and gums had gone on without cessation for over six weeks in spite of blood transfusion, etc., but which was permanently cured by splenectomy, I decided to ask Mr. Rodney Maingot to excise the spleen.
The operation was quickly performed and no splenculi were seen. Within ten minutes of the removal of the spleen all bleeding from the mucous membranes had ceased. This was precisely what occurred in the other case referred to above. The child made an uninterrupted recovery. Three days after splenectomy the platelets were 45,000.
Seen again on 6.11.31 (3i months after the operation), the child looked the picture of health. No further purpuric spots had appeared on the skin or mucous membrane of the mouth or nose, and no bleeding had occurred.
Blood-count-R.B.C.. now were 4,660,000; Hb. 90%; C.I. 0 97; W.B.C. 6,800. Differential: Polys. 68*5%; eosins. 1*5% ; basos. 1*0%; large hyals. 5*5%; lymphos. 23 5%. Red cells appear to be normal; no abnormal whites seen; platelets plentiful (i.e., about normal number). The capillary resistance test was quite negative after 3 minutes. The bleeding-time was 2i minutes. Child looks in perfect health. Slight enlargement of thyroid gland noted.
Dr. Knott reported that sections of the spleen showed a marked deficiency of red pulp and very atrophic looking Malpighian corpuscles, but no other apparent abnormalities. I hope to show this case before the Section at yearly intervals.
Di8cussion.--Dr. MYERS said that if, as he thought likely, this disease was mainly due to a peculiar toxin elaborated in the spleen, splenculi should always be looked for and, if found and of any size, removed.
Dr. PARKES WEBER said that the Section owed a debt of gratitude to Dr. Myers for more than once drawing special attention to the importance of the surgeon looking for accessory spleens in these cases at the time of operation. When spleens were removed for this condition in the earlier cases he did not think the importance of looking for such splenculi had been recognized. But was it clear that the splenculi were large enough to be recognized at the time of the first operation? They may have been microscopic rudiments until after the removal of the main spleen.
In spite of Dr. Bruce Williamson's remarks on the subject at a previous meeting of the Section, the result of splenectomy seemed to have been satisfactory in one of Dr. G. A Sutherland's original cases.
